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background: Dilated cardiomyopathies (DCM) are a common cause of cardiovascular morbidity and mortality. The diagnostic criteria and 
prognostic implications of left ventricular non-compaction (LVNC) are debated. LVNC is estimated to cause 3% of adult cases of heart failure.
case:  Ms. M is a 56 year old female from El-Salvador with a history of fibromyalgia who presents with dyspnea and abdominal swelling. Over the 
several weeks prior to presentation, she has had worsening dyspnea on exertion, orthopnea, dry cough, leg swelling, and abdominal distention. On 
arrival to the emergency room, exam was remarkable for jugular venous distention of 20 cm, a 2/6 systolic murmur, an S3 gallop, and bilateral, 
pitting lower extremity edema.
Decision-making:  An echocardiogram with contrast was performed and revealed an ejection fraction of 14% and a small, apical thrombus. 
The left ventricle was dilated at 6.48 cm. An extensive lab panel to rule out acute viral illnesses, HIV, lupus, lyme’s disease, and Chaga’s was sent. 
Due to evidence of worsening organ perfusion, the patient was placed on milrinone 0.5 mcg/kg/min. Left heart catheterization ruled out coronary 
artery disease, right heart catheterization confirmed volume overload with a low cardiac output, and cardiac biopsy showed non- specific findings 
of lymphocytes and fibrosis. To further elucidate the diagnosis, cardiac MRI was performed and revealed severe non-compaction of the left ventricle 
with a non-compacted to compacted myocardium ratio of 4:1. There was diffuse, patchy late gadolinium enhancement of the left ventricle. No 
thrombus was seen. Attempts to wean the patient off milrinone failed, and she underwent implantation of a left ventricular assist device. Inotropes 
were eventually weaned off and patient was discharged in good condition.
conclusion: Left ventricular non-compaction was not suspected based on the echocardiographic findings in this patient. MRI was essential in 
making the diagnosis, ruling out left ventricular thrombus, and establishing the prognosis and is generally expected to further our understanding of 
cardiomyopathies such as LVNC.
